/; e - NEW ~.1co OIL CONSERVATION COMMIS@IPN - (Form C-100)
[. < Santa Fe, New Mexlco ] ~ Ravised 7/1/57
/ . ». REQUEST FOR (OIL)- (GAS) ALLOWABLE New Wel
/. \,\ “ ,, U; H ) :.' nﬁ{‘ ) - :

~ This form, shall be submmed by the operator ‘before an initial allowable will be assigned to any completed Oil or Gas well.
/ Form C-104 is to.be submitted in QUADRUPLICATE to the same District Olfm:z ,gqlucl'i 101 was sent. The allow-:

.able will be assigned effective 7:00 A.M. on date of completion or recompletion, prok\%"a ﬁlacﬁunng calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered. into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, NewMexlco o 12«12-62

(Place) : (Date)
VlE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

W T AS NMPM., Carbin=Abo . ... .....Pool

. R335

L€ e County. Date. spudded..._l.Q:ZMZ...... Date Drilling Campleted _$2=5+62
Please indicate location: "‘le"atw"—ﬂﬂ———-gf————————-——-r“al Depth 8925° _PBTD
Top 0i1/Gas Pay 88__2_(4' Name of Prod Form. Abb

_ PRODUCING INTERVAL = ) )

E F a H Perforations 8824' « 8838'

, : — —  Depth Depth -

' Open Hole e Casing Shoe 8324' Tubing 8802.

- OIL WELL TEST =

' Chok
Natural Prod. Test: 240 bbls,oil, "= ' pbls water 'in 24 hrs, min. 512;3/4

{ R b ‘Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M N |0 | P | . Choke
X

load oil used) . bbls,oil, bbls water in' hrs, min. Size

| GAS WELL TEST -

‘ ' 20" EEL e : ‘
M&m&_—__ Natural Prod. Test: : : -MCF/Day; Hours flowed Choke Size

Tubing c“m and Cemsnting Record yeinod of Testing (pitot, back pféésll;e, etc.):
Size Feet Sax

Test After Acid of Fracture Treatment: MCF/Day; Hours flowed
: A . Choke Size ‘‘Method of .Testing:
133/8 | 297 | 375 o Hethod ¢
" . . N T At ———
{85/8 |3149 | 775 | , . 3
. ., ‘ Casing — Tubmg *  Date first new. .
5 '/2 8924 450 Press. PKEs __ Press. '80 oil run to tanks December —
' : 0il Transporter " Y l i '

23/8 - _ == Gas Transporier H‘""P‘ Pem,eum Compcny -
Remarks: ... it e Lt senmanes eeeeeemreseaenesssanene evesesin e e sennse e eranaras e nnaranne e raee .

- Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): -

' . I hereby certify that t.he mformauon given above is true and complete to the best of my knowledge
’ Approved....... Tersinniumasiesesennpiesyernten ,19 .Sarper. Drilling Company, e

SR ‘(Company of |Operator)

_ (Signature) ‘

Send Communications regarding well to:

Name...Carper. Drilling Company, tac-.
AddressA"e"“JNWM@x'?O




